RATIONALE: Oral immunotherapy (OIT) is an emerging approach to desensitize food allergy, increase patient safety and improve quality of life. This abstract summarizes our clinical experience with simultaneous, multiple-food OIT in children. METHODS: Patients were selected for OIT based on having food allergies unlikely to resolve spontaneously, motivation for consistent participation in OIT, and no symptoms of eosinophilic esophagitis. Food allergy diagnosis was based on a convincing history of immediate-type hypersensitivity with positive skin test and/or serum specific IgE, or reaction to oral food challenge (OFC). Starting dose for OIT was determined from reaction threshold at OFC or from clinical history. All included food allergens were given together, daily at home, and updosing was done in the clinic every 2 to 4 weeks. Once the maintenance dose was reached it was continued daily long term, with repeat allergy testing every 6 months. RESULTS: 48 children (29 male, 19 female) ages 2-18 years were desensitized to 2 -11 foods (most commonly 2 to 4 foods). The foods included peanut, tree nuts, seeds, legumes and egg. Mild to moderate allergic reactions occurred during OIT in 42% of patients, mostly oral allergy symptoms, perioral hives or abdominal pain. No allergic reactions were reported after the first 3 months of maintenance dosing. There were 5 ED visits for allergic reactions during OIT, compared with 20 postdiagnosis ED visits before starting OIT. Four patients stopped OIT due to symptoms, anxiety, or time constraints. CONCLUSIONS: Simultaneous, multiple-food OIT is a practical and effective approach for children with multiple food allergies. RATIONALE: Current diagnostic methods for diagnosing walnut and pecan allergy are limited. The utility of walnut components to improve walnut and pecan allergy diagnosis was examined. METHODS: Fifty-one patients with suspected walnut or pecan allergy were evaluated. Allergy to each nut was diagnosed based on a positive skin prick test together with a history of recent reaction or a positive oral food challenge. Analysis of sIgE to pecan and to walnut and its components (Jug r 1, Jug r 3, Jug r 4, and vicilins (natural processing products of Jug r 2 and Jug r 6)) was performed. RESULTS: Of the 51 patients studied, 36 (70.6%) were walnut-allergic and 28 (54.9%) had pecan allergy. All pecan-allergic patients had walnut allergy. Positive sIgE (> _0.35 kU A /L) to walnut was highly sensitive (0.92) but not specific (0.47) for diagnosing walnut allergy. Jug r 1 maintained high sensitivity (0.81) with improved specificity (0.8) while Jug r 3, Jug r 4 and the vicilins were significantly less sensitive (0.14-0.61) with moderate specificity (0.67-0.8). Combined Jug r 1 and Jug r 4 was optimal for diagnosing walnut allergy in our population, achieving a sensitivity of 0.94 and a specificity of 0.73. For differentiating walnut only from walnut-pecan dual allergic patients, Jug r 1 demonstrated a poor specificity (0.25), while Jug r 4 and the vicilins were more specific (0.75). CONCLUSIONS: sIgE to Jug r 1 improves the diagnosis of walnut allergy, whereas Jug r 4 and the vicilins may help to distinguish pecanallergic patients from those with walnut allergy alone.
RATIONALE: Current diagnostic methods for diagnosing walnut and pecan allergy are limited. The utility of walnut components to improve walnut and pecan allergy diagnosis was examined. METHODS: Fifty-one patients with suspected walnut or pecan allergy were evaluated. Allergy to each nut was diagnosed based on a positive skin prick test together with a history of recent reaction or a positive oral food challenge. Analysis of sIgE to pecan and to walnut and its components (Jug r 1, Jug r 3, Jug r 4, and vicilins (natural processing products of Jug r 2 and Jug r 6)) was performed. RESULTS: Of the 51 patients studied, 36 (70.6%) were walnut-allergic and 28 (54.9%) had pecan allergy. All pecan-allergic patients had walnut allergy. Positive sIgE (> _0.35 kU A /L) to walnut was highly sensitive (0.92) but not specific (0.47) for diagnosing walnut allergy. Jug r 1 maintained high sensitivity (0.81) with improved specificity (0.8) while Jug r 3, Jug r 4 and the vicilins were significantly less sensitive (0.14-0.61) with moderate specificity (0.67-0.8). Combined Jug r 1 and Jug r 4 was optimal for diagnosing walnut allergy in our population, achieving a sensitivity of 0.94 and a specificity of 0.73. For differentiating walnut only from walnut-pecan dual allergic patients, Jug r 1 demonstrated a poor specificity (0.25), while Jug r 4 and the vicilins were more specific (0.75). CONCLUSIONS: sIgE to Jug r 1 improves the diagnosis of walnut allergy, whereas Jug r 4 and the vicilins may help to distinguish pecanallergic patients from those with walnut allergy alone. Incidence and prevalence rates were calculated and stratified by military and demographic characteristics. RESULTS: During the 18-year surveillance period, incidence of food allergy increased from 8.2 to 108.4 cases per 100,000 person-years and prevalence increased from 20.1 to 436.0 cases per 100,000 persons. In 2017, incidence and prevalence was highest among females, non-Hispanic Blacks, service members older than 35 years, and those in the Air Force, compared to their respective counterparts. Incidence was higher among service members stationed in the Midwest, although prevalence was higher among those stationed in the South and Midwest. CONCLUSIONS: In the military, an IgE-mediated food allergy can be disqualifying for entry and specific career specialties. However, given the increasing numbers of service members affected by this condition, the military may wish to consider new policies to allow applicants and members with avoidable food allergies to serve successfully.
